PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2003 


Application orDocket Numoer 
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TOTAL CLAIMS 

M 
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• If the difference in column i is less than zero, enter "0" in column 2 
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nR TOTAL 
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AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
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FIR§T PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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• H the entry in column 1 is less than the entry in column 2, *rtte KT in column 3. 
- « the -Highest Number Previously Paid For IN THIS SPACE b less than 20. enter "2( 
•••If the "Highest Number Previously Paid For* IN THIS SPACE is less than X enter *3/ 
The -Highest Number Previotisly Paid IV (T«aJ « 

. • • . . . 
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